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DEPARTMENT OF COMMERCE
Bureav oF Tug CeNsUS

MISSOURI STATE BOARD OF HEALTH

Primary Rcﬁatmtlon District No.......

chls#cr s No.

9337

STANDARD CERTIFICATE OF D%[B State Pila N_._ESEU_
Registration District No__._-j_g 1 J 3

1. PLACE OF DEATH,

(a) County.
8t.Touls

(b) City or town i p T p pr 5
outslde cit: town “RURAL*
(¢} Name of hospital or inlﬂtl!ti';n o, it A of townebis;

1109 Hornaby Ave.

(1f not in boapital ot inetisution, write street number or Jocatioa)
(€} Length of stay: In hospital or institution

4

(Specify whether

In this community.
yours, monthy or days)

m/-—

2. USUAL RESIDENCE OF DECEASED:

(d) Stree

1103 Hornsby

(@) state... Migsourd County |

(9) City ortown 8t.LoYis f
(I1 outal town limits, write -

A

{11 rora), give loca

{e) 1f foreign born, howfong ip LIS M7

8. () PRINT

Alta May Ballenger

‘M

"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FULL NAME
8. () If veteran T pe— 20. DATE OF DEATHY\ Monfw/. . " 7"= 0 .
3 \ . (£) Sodal Security
name war N 0, No N one ¥ _..19..40 bour_..._.lQ__
21. N'hegeby certify t ended the d
5. Celer or 6. (o) Single, widowed, married ) » 1040 0
+saFemale race. divorced . dowed that I st saw b o 19£4
6. (b) Name of husb2nd of Wife... s 6. (&) Age of husband or wife if |{ and th opNpe date and h°“¢<““°d sbove. \| Duration
U
Samuel alive . _ Immediat th p o
of \Livé
7. Birth date of deceased ... B LCH 11 1867 v ( A
{Month} (Day) (Y“’)ﬁ\ \J \ Nl .
8. AGE: Years Months Days If less\hag o%da'r ‘ J
7 3 0 1 4 bry 1 i \]

9. Birthplace........ ARG € epﬁnd e;xm_

City, town, or county)

10, Usual oceupation Hougsewife

11. Industry or b

g{m. Name...! Thomas Guthrie |}

2l mnnnee K2RgA8 City Misgour

B ¢ 14 Maden name T HEFFTarver > e/
E{m Birmomce._ B ANSAS Clty MisgsouriA
= «{City, town, or connty)’ (State or foreign country)—

ré.Dollde Avourie®
1108 Hornsby Ave,
3=27-40

16, {3} lnformam

. (B) Ad
mﬁemoval

17.
(@) (Barin!, gremation, or (Mouth) (Day) (Year}
() Place: burial or cremation Friedens Cemetary

18, (a) Signature of funeral &mr_u_HJ_I_HLH_Qp.F___.
® A 4700 Washington Ave,

{5) Date thereof

shouid be

lcharged ata-
tistically.

19, (5) .. L
{D

ST i T

tare}

A
of au\topw \‘ (\ o
22. If death was duoe to causes, fl in
{a) Accident, suicide, or de (apecify)
(b Date of occurren
(¢) Where did\Inj
{City or
(d) DId injury o uf heme, on farn,

]
ndustria.l p!age

(Braze}

Inp place?

=3

While at work?

23, Signat

8321 N. Broadway

Addr

(M D.
Date o]

or ather}
= iid:i:'lizg I/

(Licensed Embalmer's Stutement on Revuu Side)

LS
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<7 . .- : STATEMENT BY LICENS_ED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ;:a.te was embalmed by me, or by
. Regiﬁtered Apprentice No:
working under my personal supervision, “ R
Signed.......{ fe .__S;—%M_n%___ —
S _ - S Licensed Embalmer No.— £l 2. 2=
: ' P. O. Address.
Note: The above MUST BE SIGNED BY THIPLICENSED EMBALMER j in- his OWN HANDWRITING. (Failure to comply wi
the above constltutes grounds for revocatlon of license.) . G
If this'body is not emibalmed, above space should be left blan_k_. - - S 7 T i

:



